Van Wildenberg is enthusiastic over Higguet's operation, which is an endonasal variation of Lautenschliiger's operation.
Recently Bourak published his operation for inserting fat in the outer wall: he makes an incision under the lip freeing the soft tissues in the floor and outer wall below and above the inferior turbinal, pushing off the middle turbinal region together with a few ethmoidal cells. He then removes a piece of subcutaneous fat from the gluteal region and inserts it into the cavity thus made (the use of a needle and thread makes this easy). He gets good results within six or seven weeks: he claims the following for the operation:--(1) It is easy, gives regular and sufficient diminution of cavities.
(2) After-treatment easy; better results than months of injections of l)araffin, electrolysis, high frequency, light treatment or respiration exercises.
(3) Fixation of lateral wall inwards is obtained without damage of bony wall.
(4) The action of the fat provokes a prolonged reaction, prevents the continuation of the atrophy and stimulates regeneration in the cellular and glandular elements.
(5) It is satisfactory for unilateral cases. Meurman reviewed the results of thirty-four cases in which Halle's operation was performed; they were fair, but in six of them the patients developed acute otitis media and one acute mastoiditis.
Other Methods of Treatment. Almost every man has his own method, and, as I said above, each is an optimist. Kowler gives insufflations of oxygen under pressure; after ten sittings the mucous membrane recovers its normal appearance. Greif uses ultra-violet rays with a specially devised lamp; he cured a case that had resisted other treatments. Leroux-Robert found that half-minute exposures to high frequency currents killed cultures of Bacillus Perez; he therefore applied this treatment to the nose with good results. But it must be noted that he first painted the nose with formalin, the action of which set up a free secretion that washed away the crusts.
If one may sum up the subject crudely, the ozaena problem seems much where it was fifty years ago, and treatment is still symptomatic, except in respect of vaccines and surgery.
Sir STOLAIR THOMSON said that with regard to the question of the influence of the Perez bacillus, the way in which bacteriologists ranged themselves into two camps was very remarkable: one party being thoroughly satisfied that this bacillus was the causa causans, and the other maintaining that it had nothing whatever to do with the condition.
Had Members of the Section found ozaena getting rarer? Twenty-five years ago, at Golden Square Hospital, the cases seemed to swarm, whereas now they seemed to be comparatively rare. Was that due to a change in the disease incidence or to the fact that by recognizing syphilis and sinusitis many cases formerly classed as ozena could now be weeded out ?
With regard to tuberculosis, the ozaenatous patient might become tuberculous for all he knew to the contrary, but during fifteen years at Midhurst sanatorium he had taken note of the condition of the nose of all patients there, and neither ozena nor atrophic rhinitis was more frequent in the patients there than in the average population.
On the sex question there was general agreement, i.e., the great predominance of the condition in the female. It was also agreed that it began in early life. In that connexion his only contribution to this discussion would be to submit the notes of a well verified case. It had been suggested that atrophic rhinitis was not seen in elderly patients for the reason that, having felt the hopelessness of treatment, they withdrew themselves from it. That was a possibility.
In 1905, a young lady, aged 22, in good circumiistances, consulted himn because of the smell of her nose, which had been of several years' duration. The smell had been so offensive that no school would keep her. As she had complete anosmia she was not herself inconvenienced by it. She was strong, athletic and cheerful, and the condition did not seem to prejudice her health. It seem-ied to be typical ozwna; no neuralgia or headache. Though transillumination was good, he explored both her antra; they were clear. He had no suspicions of a kind to iniduce him to investigate further in the frontal or ethmi-oidal sinuses. The inferior turbinals were atrophied, and the repulsive odour was characteristic, what the Germans called " stinknase." The usual cleansing methods were used, and he saw her at intervals in 1909, 1910, 1911 , and he could call Dr. Irwin Moore as a witness of the case, as he saw her in his absence.
He (Sir StClair) had not seen her from 1911 to 1918, but Dr. AMoore miiade a note that the condition was less ozenatous, and " more like atrophic rhinitis." He (the speaker) last saw her in January last year. She was now 41 years of age, and had remained unmarried. Menstruation was regular.
The reason of her visit was that she had become somewhat deaf; he removed the wax wvhich was obstructing the meatus, and the ears were otherwise normal. She said that for three years she had given up the nasal lavage, the crusting in the nose had ceased, no one had comiiplained of any odour for a long time, and examination showed that the Schneiderian miiembrane was almost sound, the turbinal surface normal, and that it was bathed in healthy mlucus. She was now in a business house, and made no complaint of being ostracized, as she was at school. He was thankful he had not damaged her turbinals.
Mr. Mollison mentioned cases in which surgery conduced to ozen6, yet he (Sir StClair) had been struck by the fact that since he had introduced Moure's operation twenty years ago, the removal of every trace of turbinal was not followed by ozena. So, apparently, in each case there must be, besides damage to turbinal tissue, some added infection.
Mr. J. F. O'MALLEY said that MWr. Mollison had presented his r6sume of the subject in a lucid and impartial manner. He (the speaker) had come to present a personal view, which to hiim was new, and therefore he submitted it with some trepidation after hearing what had been said. The ozoena of syphilis and tuberculosis could more or less be put out of the question, because when ozena was due to either of these, some characteristic local lesion could usually be found. The view of the etiology which needed special attention was the infective one. We were usually met with the objection that a nose might be full of gross sepsis and yet there might be no atrophic rhinitis, which was also absent when an operation had resulted in much destruction of tissue. He had built up his own view of the condition on the analogy in the case of lupus erythematosus. In that disease there were certain bilateral lesions, chiefly on the face, and the tendency of these lesions was to destroy the true skin. There was a heaping-up of dead cells and crusting, and when these disappeared there was destruction of tissue. A new idea had arisen that the lesions of lupus erythematosus were due to haematogenous microbic infarcts, and he (the speaker) had gradually arrived at the belief that this was also the case in atrophic rhinitis: the bilateral distribution and the tendency to occur in early life constituted a good analogy between the two, apart from the tendency for the condition to occur chiefly in females. If that was so, the site of the septic focus was not a very material point. The vascular supply determined the bilateral distribution, and then there were the tissue reaction and necrosis and the secondary infection. If the primary focus was in the nose, the condition would be much worse than if it was elsewhere; in the nose of man there was a far greater development of erectile tissue than in that of any other animal, the next greatest development being in the nose of domesti6 animals. The probability of infection from some animal such as the dog, which one authority mentioned by Mr. Mollison thought important, was, in his (Mr. O'Malley's) view, a likely source. Remarkable work had recently been done on tissue affinity and the selective activity of different organisms in these tissues. It would be interesting if
